
# • 
$ 

me 

THE LAZAR INST 
McLean, Virginia 

ASSESSMENT OF METHODS 
USED BY STATE AND 

LOCAL GOVERNMENTS TO 
ESTIMATE DRUG ABUSE LEVELS 

'. . ' .... ~"'.' . " ':' 
. ' 

I _ :" ":'/' ., .. 
.. ': '. . '. : 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



ASSESSMENT OF METHODS USED BY 
STATE AND LOCAL GOVERNMENTS 
TO ESTIMATE DRUG ABUSE LEVELS 

NCJR$. 

MAR 2 1993 

ACQUISITIONS 

Raymond H. Milkman, Principal Investigator 
Erin McDevitt, Principal Research Associate 

Roberta Feldman, Re.~eBi !£l Associate 
NIUlCY Lamison. Research Associate 

A Lazar Public Polley Monograph 

October 1991 

The Lazar Institul:f: 
6726 Lucy Lanr.. 

McLean. Virginia 22101 
(703) 821-0900 



About the Principa/lnYesti~atQ( 

Raymond II. Milkman is Director of The Lazar Institute, a 
non-profit public policy research organization. As illustrated by 
this monograph, one of his primary interests is drug abuse 
program evaluation, a field 10 which he has made cOnJribulions 
over ihe last two decades. Prior to joining Lazar in 1973, he 
served as Director of Evaluation at 1M While House Special Action 
Office of Drug Abuse Prevention and as Assistant Director for 
Program Analysis althe Economic Development Administration, 
U.s. Department of Commerce. 

U.S. Department of Justice 
National Institute of Justice 

141182 

This documant has been reproduced exactly as rec~ived from the 
person or organization originating It. Points of View or oplnl~ns stated In 
this document are those of the authors and do not necessanly r.epresent 
the officlai position or poliCies of the Nationallnslltute of Justice. 

Permission to reproduce this ! ma!erial has been 
granted by 

Public pqmqi n/NIJ 
u . S. Department of Justice 

to the National Crimlnai Justice Reference Service (NCJRS). 

Further reproduction outside of the NCJRS system requires permission 
of the~owner. 

Lazar Monograph No. 881 



ABSTRACT 

In order to Improve the state of knowledge ~b9Mi ~ State and local 
governments assess the extent of their drug abuse problem, Lazar 
conducted a survey of over 200 locales and case studies of 12 States with 
exemplary approaches. Key findings that resulted from the study are: 

• Host locales are not devoting substantial resources to drug use 
assessment activities, but they are collecting a wide range of 
data on drug use. 

• Host are using elementary approaches to analyze available data on 
drug use. There are, however, a small number of jurisdictions 
which are employing relatively sophisticated methodologies to 
assess the extent of their drug problem. 

• Jurisdtct Ions do not, in genera 1, have a high degree of confidence 
In their assessments, and they are not a kay Input to drug program 
polley. 

On the basis of its research, Lazar concluded that: 

• Drug use assessments in most jurisdictions are not as accurate as 
they might be if Improved analysis procedures were employed and 
more resources were devoted to assessment functions. 

• Only a handful of State and local governments are as capable as 
the Federal government In terms of their abIlity to estimate 
levels of drug abuse in their jurisdictions. 

• Nonetheless, model programs exist which could be replicated 
Inexpensively In less advanced jurisdictions. 

• Provision of a how-to manual and a staff training course could 
result In significant Improvements 1n jurisdictions' drug use 
assessments and perceptions of those assessments. 

'Lazar believes that the lack of a consensus at the Federal level on how 
to assess the Incidence and prevalence of drug use and the paucity of 
Federal guidance have contributed to the lack of uniformity and general 
Inadequacy of approaches at State and local levels. As it result, Lazar 
recommends that the Federal government take the lead In developing a 
model approach and conveying It through provision of a manual and staff 
training to appropriate jurisdictions. Indeed, It Is estimated that up 
to 80 percent of Stnte and local governments could benefit from such 
assistance. In addition, Lazar recommends that jurisdictions' drug use 
assessment capabilities continue to be monitored to determine whether 
improvements occur and what continuing needs for technical assistance 
exist. 
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1.0 BACKGROUND AND PROBLEM STATEMENT 

1.1 Background 

In the late 1960's, many American communities first experienced what 
have since been labeled "epidemics" !I of drug abuse. Since that time 
dr~g abuse has become an even mQre widespread. though still poorly 
understood. phenomenon~~taking many fOnTIS and affecting many different 
types of individuals. In 19S1. expert estimates of the number of heroin 
addicts in the United States ranged from 500.000 to 750.000. II and the 
last decade has witnessed a sharp increase In the popularity of coclilne. 
PCP. and other "recreatIonal" drugs. 

As drug abuse (and public awareness of it) spread in the 1960's and 
early 1970·s. the criminal justice and health care systems adopted a wide 
range of procedures and programs designed to respond to the problems and 
needs caused by expanding drug usage. In the case of th~ criminal jusw 

tlce system, the approaches Included Increasing the resources devoted to 
drug law enforcement (e.g •• to apprehending and prosecuting suppliers and 
dealers), and Initiating activIties like the Treatment Alternatives to 
Street Crime (TASe) Program. which originated at the 'nstlgatlon of the 
Federal government and subsequently received funding frOll1 States and 
localities. The TASe Program involved direc~ing selected arrestees with 
drug problems Into treatment programs, thereby reducing the workload of 
the courts, contributing to efforts to allevIate ov~rcrowdlng of correc­
tions facilities. and provldtng help for Individuals by giving them 
strong incentives to rema(n in treatment. 21 

In the case of the health care system. a variety of treatment 
programs were established. These programs incorporated diverse methods 
for dealing with drug abuse. such as long-term (e.g" One year or more) 
residence In "therapeutIc conrnunltles": group and Individual counseling 
on an outpatIent basis; hospitalization for detoxification; the use of 
chemical SUbstances. such as methadone. for the nlaintenance of heroin 
addicts; and a variety of other techniques. it These programs were 
Instituted both In conrnunlty settings and. within the corrections 
environment. In jails and prisons. 

• The mod tficat Ions In the. crimina 1 just Ice and hea lth care systems in 
response to drug abuse problems were accompanied and assisted by efforts 
to develop accurate measures of drug abuse. Since that time, however. 
little progress has been made in assessing the incidence and prevalence 
of drug abuse at the local level. In fact, measurement capabilities have 

1 Nicholas J. Kozel and Edgar H. Adams. HEpldemlology of Drug Abuse: An 
Overview" (Science. Vol. 234. p. 970). 

2 John Kapkan. The Hardest Drug: Heroin and Public Policy. Chicago, 
Unlversfty of Chicago Press, 1983. p. 2. 

3 Mary A. Toborg. Raymond H. Milkman. ~., Treatment Alternatives to 
Street Crime (TASe) Projects. National Evaluation Program. lEAA. U.S. 
Department of Justice, 1976. 

4 See James V. Delong. "Treatment and Rehabilitation," In Dealing with 
Drug AbUse, (New York City, N.Y.: Praeger Publishers. 1972) and 
Raymond Glasscote. et al .• The Treatment of Drug Abuse (Washington. 
D.C.: Joint Information Service of the American Psychiatric 
Association, 1972). 



slipped badly in the last decade as a result of the decentralization of 
the treatment system, which Is now essentially a series of State programs 
assisted by funding through. the Alcohol. Drug Abuse and Mental Health 
Services Block Grant Program, authorized by Public Law 97-35 In 1981. 
Prior to- that law's implementation. all treatment clinics receiving 
Federal funding were required to report on each person treated through 
the Client Oriented Data Acquisition Process (CODAP). These important 
data,. a long with other information, 'a 11 owed the federal government to 
estimate the Incidence and prevalence of various types of drug abuse. 
However, State ugencles and treatment clinics receiving Federal funds are 
no longer required to submit CODAP Information to the Federal government, 
although approximately half the States continue to do so voluntarily. As 
a result of this and related changes, CODAP da~a cannot be used to esti­
mate incidence at the Feder'al level, and responsibility for treatment 
program data collection and oversight now resides at the State level. ~I 

The importance to the criminal justice system of developing better. 
State and local measures of the various categories of drug abuse cannot 
be overemphasized. As stated In !he National Institute of Justice (NIJ) 
Research Program Plan (F Isca 1 Year 1987). "Surveys Indicate that almost 
two-thirds ot' a 11 prisoners In state fac \111 {es were under the Influence 
of one or more Illegal drugs when they committed the crimes for which 
they were Incarcerated, or had drunk heavily just before the offenae. it §l 
Drug abusers often turn to crime In order to support the cost of their 
drug dependency: and, in general. evidence of close relationships between 
drugs and crime has solidified. For example, In 1988, over 53 percent of 
drug abusers. entering treatment programs In Denver, Colorado, had been 
arrested at least once previously. II Stat\stlcs abound concerning the 
primary drugs linked to crime, e.g., cocaine and heroin. In Phlladel~ 
phla. Pennsylvania, 82 percent of male arrestees tested positive for a 
drug: over 92 percent of the positive tests showed use of cocaine. §I In 
Washington, D.C,. 64 percent of major-offense adult arrestees tested 
positive for cocaine. ftl As regards heroin. California prisoners who 
were heroin addicts report~d committing 15 times as many robberies and 20 

5 U.S. Department of Health and Human Services, public Health Service, 
National Institute on Drug Abuse, Demographic Characteristics and Pat­
terns of Drug Use of Clients A~itted to Drug Abuse Treatment Prcgrams 
In Selected Sites, Printed 1986, Also, for usage of CODAP data see, 
for example, Raymond H. Milkman, Evaluating Drug Abuse Treatment Pro­
grams at the Veteran's Administration Using CODAP Data, Washington. 
D.C., Lazar Institute, 1974; and Leon G. Hunt, Drug Incidence Analysis, 
White House Special Action Office for Drug Abuse Prevention, Series A. 
Number 3, 1974. 

6 National Institute of Justice. Research Program Plan {-ra7, (Washing­
ton. D.C.: U.S •. Department of Justice). p. 5. 

7 Bruce D. Mendelson, "Drug Use Trends In Denver and Colorado", Epldemlo~ 
logic Trends In Drug Abuse: Proceedings June 1989 (Community Epidemio­
logy Work Group, National Institute on Drug Abuse. Department of Health 
and Human Services). p. 11-40. 

8 Hark R. Benclvengo and Samuel J. Cutler. "Drug Abuse In Philadelphia, 
PennsylVania," Epidemiological Trends In Drug Abuse, p. 11-168. 

9 George C. McFarland, "Drug Abuse indicators Trend Report-Washington, 
D.C .... fpldemlologlcal Trends In Drug Abuse, p. 11-40. 
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times 3S many burglaries as non~drug users, lQ/ Recent studies support 
the link between heroin and crime, showing that "hflroln-uslng offenders 
are more likely than other uffenders to commit robbery and weapons 
offenses, and equally likely to engage In violent crimes." ill 

Improved assessment techniques would permit bettor targeting of 
treatment resources and therefore enable more of these abusers to be 
steered toward and successfully treated by drug abuse clinics. Thus, the 
social and flnancldl uosts that would otherWise result from their crimes 
and Incarceration would be avoided, or at least greatly reduced. Simi­
larly, more accurate assessment tools would facilitate expanded efforts 
to catch and prosecute suppliers and df,!alers, leading to decreases In the 
number of drug abus~rs clogging the criminal Justice system and a result­
ing decrease In operations costs. Prison overcrowding Is another problem 
which would be alleviated by the success of these efforts. 

In addition to benefltt Ing the crimina ljus't Ice system, Improvements 
in State and local assessments of the incidence and prevalence of various 
types of drug abuse would Increase the effectiveness of drug treatment 
programs. An enormous amount Is spent each year on drug and alcohol 
abuse treatment and prevention services throughout the U.S. (over $3 bil­
lion was spent In 1987 alone). 11/ Decisions on hcw these funds will be 
spent are made mainly at the state level by state Alcohol and Drug Abuse 
Directors. These directors work with two broad objectives In mind: 1) to 
accurately assess the problems of drug abuse In their States, and 2) to 
effectively target the available funds towards solving these problems. 
Obviously. the second objective cannot be achieved unless the State 
agency has successfully accomplished the first objective. 

Assessing the Incidence and prevalence of drug abuse at the local 
and State level Is the vital first step In any drug initiative. This is 
true regardless of whether the Initiative Is directed toward Increasing 
the effectiveness of law enforcement efforts or treatment programs. 
Funding for drug law enforcement and treatment and prevention services 
must be targeted to meet the specific needs of each State or jurisdic­
tion, and this cannot be accomplished In the absence of an accurate 
assess~~nt of the incidence and prevalence of various types of drug abuse 
within the local environment. 

To effectively address the numerous problems stemming from drug 
abuse, whether by developing appropriate treatment program capacity at 
the community level or better estimates of drug-related crimes, State and 
local governments must be able to accurately assess the extent and 
features of their drug abuse problems. There are no national standards 
or gUidelines to aid them In accomplishing this task. Hany different 

10 Mary G. Graham, "ControllIng Ilrug Abusp. and Crime: AResearch 
Update," /llJ Reports, SNI 202, National Institute of Justice, 
Harch/Aprll, 1967. 

11 Bernard A. Gropper, "Drug Addict Ion Is a Hajor Problem," In David L. 
Bender and Bruno leone (ed.), Chemical Dependency, st. Paul, 
Minnesota, Greenhaven Press, 1985, p. 160. 

12 Highlights from the !987 National Drug and Alcohol Treatment Unit 
Survey (NOATUS). Division of Epidemiology and Statistical AnalysiS, 
NIOA. p. 6. 



methodologies exist for data collection and analysts, and each State and 
local government utilizes whatever methodology or combination of method­
ologies Is most appropriate and readily usable tn the judgment of cogni­
zant offlclols. In order to improve the state of knowledge about how 
State and local governments assess the extent of their drug abuse 
problem, Lazar has conducted a research project wtth the following 
objectives: 

• To learn how States. counties and cities currently measure the 
Incidence and prevalence of drug abuse In their jurisdictions 
(what methodology or combination of methodologies are used) and 
how those measurements are used In planning and policy 
development. 

• To document exemplary approaches In case studies of selected 
States. 

1.2 Study Approach 

Lazar's study approach involved the following elements: 

• State of Knowledge Assessment 
Lazar conducted a telephone survey of leading experts In the field 
of measuring drug abu$e in order to gain their Insights Into the 
focus of the projected study. 

• Survey of State and local Jurisdictions 
This task Involved designing and conducting a survey of law 
enforcement and treatment officials in over 200 jurisdictions, 
Including all 50 States, the District of Columbia and selected 
counties and cities, In order to determine ~hat methods were 
currently being used to measure the Incidence and prevalence of 
drug abuse In those 1url~ictlons. 

• Construction of Ranking System 
After performing statistical analyses of the data gathered In the 
survey, Lazar developed a system to rank jurisdictions' methods of 
assessment In relation to each other, with the overall aim of 
Isolating exemplary or near-exemplary methods. 

• Conduct of Case Studies 
Based on the results of the expert survey and the application of 
the ranking sYlitem to each jurisdiction. Lazar selected twelve 
localities appearing to employ exemplary drug use estimation 
approaches for more detailed analysis. Four sttes were the 
subjects of lengthy studies, while eight were analyzed less 
exhaustively. 

• Report Preparation 
This document represents the study's principal product, containing 
a description of the survey methodology and results. 
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2.0 SURVEY DESIGN 

2.1 Selection of Jurisdictions 

lazar selected Jurisdictions to participate In Its survey based on 
the following criteria: 

• c~"prehenslve coverage of States; 

• tuflsdlctlons cited by experts as having exemplary estimation 
techniques: 

8 geographic diversity. 

Use of these criteria resulted In participation In the survey by the 50 
States (4 survey was sent to a representative of both a treatment and 4 
law enforcelYlent <:lgency as well as to the governor of each State), the 
Olstrlct of Columbia. 73 cities and 81 countIes. In choosing cities and 
counties. Lazar first selected a set of jurisdictions of significant size 
which were located In States considered by experts to be assessing the 
extent of their drug abuse problems In an exemplary fashion. To ensure 
geographic diversity. other cities and cou~tles within those States were 
selected. first on the basis of population and second on the basis of 
geographic diversity. For example. In New York State the most populous 
counties are located near New York City. Thus. tn addition to those 
counties surrounding New York City. others were Included In the survey. 
such as Erie and Monroe Counties. which are located In other areas of the 
State. 

2.2 Survev Design 

The Instrument designed for conducting the survey was entitled 
"Methods Used to Assess Local Drug Use" and appears as Appendix A. In 
order to attain the best possible response rate, the Initial mall ques­
tionnaire was followed by a second mailing to nonrespondlng jurisdictions 
as well as by a telephone follow-up, approximately one month after the 
second mailing. to jurisdictions which sttll had not responded to the 
survey. The survey was completed by September 1988. The Instrument was 
divided into the following seven cornponents. 

2.2.1. (nformatlon Sources Employed 

In this component of the survey Instrument respondents were asked to 
Identify, from a list of possible data sources. Information either used 
to monitor drug use, or merely collected but not used far this purpose. 
As can be seen In Appendix A. eighteen possible Information sources were 
Included, such as: 

• Arrests for drug use or possession: 

• Urine test results from criminal justice system; 

• Drug-related deaths; and 

• State school surveys. 
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Respondents were presented with a list of common drugs of abuse (opiates, 
cocaine, canAabls, hallucinogens, stimulants, and deprAssants) and asked 
to indicate which information sources were used to al>1less each drug's 
use. 

2.2.2. Analysis Approaches 

This compoRent of the instrument asked respondents tn Identify the 
ways In-which the abovementioned Information sources were used. Hore 
specifically, respondents Were given five utilization approaches to 
choose from: 

• Using sources to develop an informal estimate: 

• Using mathematical or statistical models to analyze data in-house. 

• Accepting data analysis performed by State agencies: 

• Accepting data analysis performed by oth~r entities; and 

• Using data collected on a national or regional level to derive 
local arug use/abuse estimates. 

2.2.3. Source Reliability and Extent of Use' 

The third component of the survey was designed to assess the relia­
bility of each of the Information sources mentioned above as well as the 
extent to which each source was used as an indicator of drug use. 
Respondents were asked to rate each source in terms of its reliability on 
a scale of 0 to 10, with 10 representing the highest possible degree of 
reliability. Respondents were additionally asked to assign a "lo~," 
"medium," or "high" rating to the extent to which each information source 
was used as an indicator of local drug abuse. 

2.2.4. Accuracy of Assessments 

This section Involved assessing the perceived accuracy of various 
types of drug use estimates (rated on a scale of 0 to 10, with 10 repre­
senting the highest level of accuracy). These Included estimates of: 

• The total amount of drug use In the jUrisdiction: 

• The number of new users in the last year; and 

• Trends in drug use. 

Accuracy assessments were obtained for each of the six drug types 
mentioned previously. 

2.2.5. level of Resources 

This component of the Instrument was designed to ascertain the level 
of resources devoted to assessing drug use In each jurisdiction. 
Specifically, questions were asked regarding: 
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• The number of full-time staff "person equivalents" assigned to 
assess drug use: 

• The level of monetary resources (excluding expenditures for 
permanent staff) devoted annually to performing special studies or 
surveys of drug use: and 

• The percentage of the above resources used to hire outside experts 
or consultants to analyze data or perform special studies related 
to assessing the level of drug use in the jurisdiction. 

2.2.6. Technical Assistance 

To gain Insights Into means of helping jurisdictions achieve parity 
with exemplary areas, lazar Included a section on technical assistance In 
the survey. This component of the survey instrument was designed to 
determine whether or not technical assistance to improve assessments of 
drug use would be useful to the responding jurisdictions. In this 
regard, respondents were asked to judge the relative usefulness of five 
possible technical assistance tools: 

• methodology manual and accompanying training course: 

• methodology manual and accompanying video instruction: 

• methodology manual and personal computer software: 

• methodology manual and telephone technical assistance: 
and 

• methodology manual and on-site technical assistance. 

2.2.7. Policy Development 

Th\s section of the survey examined the extent to which drug use 
assessments are specIfically utilized In policy development. lazar was 
interested In measuring the extent to which thE!se assessments were being 
used in planning and allocating resources for the fQllowlng drug-related 
programs: 

• Total allocation of drug program resources in local budget; 

• Focus by key local officials on drug-related issues: 

M Treatment centers: 

• Services available to arrestees with drug problems: 

• Services available to jail detainees and prisoners with drug 
problems: 

• local po lice: 

g Special police drug programs: 

• Drug testing programs; 
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• Training of emergency and other medical personnel in dealing with 
drug-related caseSi 

• EncOtiragement and training of law enforcement personnel, social 
workers, parent grGUps, clergy, youth, etc., to participate in 
local prevention effortsi 

• Drug abuse prevention and education programs provided In public 
schoolsi 

• Other drug abuse prevention programsi and 

• Research or special studies related to drug abuse. 

-8-



3.0 SURVEY RESULTS 

3.1 Response Rates 

Overa 11, the survey response r<lte was high, part icu lar ly lit. the 
State level. In fact, a response from at least one source was received 
from a total of 48 States. ~I As mentton~d previously, Lazar sent each 
State three surveys: one to a representative of the criminal justice 
system, one to a representative of the drug treatment system, and one to 
the governor. The corresponding response rates were 71 percent for the 
criminal justice system, 82 percent for the drug treatment system, and 48 
percent for the governors.!!1 The response rate for cities was 68 
percent and the re~ponse rate for count les was 56 percent • . llil 

~,2 Results by Subiect Are~ 

The results of the survey are presented below. It should be noted 
that for the States. the more complete response, whether from a criminal 
justice re~resentatlvs or a drug treatment representative, was entered as 
the "prllMry response." It should additionally be noted that all "State" 
analysis pertains to this "primary response" group as opposed to all 
5tate surveys returned. 

3.2.1 Information Sources Employed to Estimate Qrug Use 

As can be seen In Figure I, arrest data (for drug use or possession) 
and drug treatment program patient records (e.g,. CODAP) were the Infor­
mation sources most used by States to estlmnte drug abuse levels. It Is 
important to note that sin~e 1981, drug treatment program patient records 
such as CODAP are no longer required by the Federal Government and are 
only completed on a voluntary bosis. Thl~s, while they continue to be 
used In some States, they do not constitute a permanent nationwide data 
base. 

Other information sources used extensively by States Included: 
arrests related to drug trafficking, drug-related deaths, national school 
surveys, State school surveys, and national household surveys. informa­
t Ion sources used least frequent lywere: Inc Idence of Hepat It Is S, 
sohool disciplinary actions, urine test results from drug abuse treatment 
systems and urine test results from criminal justice proceedings. 

Unlike most St~tes, most cities did not report s~gnlflcant usage of 
drug treatment program pat~ent records. However, cities resembled States 
in their reliance on d~ta on arrests for drug use or possession and 
arrests related to drug trafficking as Indicators of the extent cf drug 

13 ioc!ho and Mississippi were the only States from which no response was 
received. 

14 When a State returned a single questionnaire coordinated between Its 
criminal justice, drug treatment and governor's representatives, th~ 
questionnaire was regarded as eq~ivalent to a separate response from 
each. 

15 The city response rate Included the surveys returned from Washlngton, 
D.C. and New Orleans, Louisiana. The response from New Orleans was 
originally sent to the State of Louisiana; however, the response 
pertains only to New Orleans and thus Is Included as a city ~esponse. 
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use In their jurisdictions. As Figure 2 Indicates, cities also depended 
heavily upon street informants and ~treet research as Information 
sources. The Information sources least likely to be used by cities 
included incidence of Hepatitis B, national household surveys and State 
household surveys. 

The results of the county surveys revealed more similarities to 
state than to city responses. For example, counties and States both 
relied heavily on drug treatment program patient records (see Figures 1 
and 3). as we 11 as on arrest data for drug use or possess ion and arrests 
related to drug trafficking to estimate levels of drug use. Unlike 
cities, counties did not tend to make extensive use of street Informants 
and street research in measuring the Incidence and prevalence of drug use 
In the local area. Counties were unique In their frequent use of urine 
test results from the drug abuse treatment system. Those information 
sources which counties depended on least Included: drug-related traffiC 
accidents, Incidence of Hepatitis B, Federal reports from the DAWN 
system, State household surveys, and school disciplinary actions. 

Overall, the Information source used least was Incidence of Hepati­
tis B. Several respondents' comments Indicated that because contraction 
of Hepatttis B does not necessarily signify drug use, little or no confi­
dence can be placed In this type of Information as a,rellable measure of 
drug use. The two Information sources which States, counties and cities 
used to the greatest extent as an Indicator of drug abuse were arrests 
for drug use or possession and arr'ests related to drug trafficking. It 
Is Interesting to note that the likelihood of using a particular Informa­
tion source did not, for the most part, vary depending on the drug type, 
Rather, an Information source which was used to measure one drug type 
(e.g" cocaine) was often used to measure all other drug types as well. 

3.2.2. Analytical Approaches to Use of Information Sources 
(Analysis of Question 2 Responses) 

As Figure 4 Indicates, survey responses revealed that the develop~ 
ment of infonna 1 est Imates such as "trend lines" was by far the most 
likely approach to analyzing the data collected through the var10us 
Information sources. Accepting the analysis performed by other entitles 
such as the Federal government (but not State agencies) was the next most 
prevalent method used by the various types of jurisdictions. 121 

Over 50 percent of a 11 data ana lys is performed by States fe 11 under 
the "informal estimate" category, while the least likely approach for 
States to take was the use of mathematical or statistical models to ana­
lyze data In-house. Cities followed the same pattern as States with 
regard to the most and lea~t frequently used method of analysis. 
Although counties also used Informal estimates more frequently than any 
other analysis approach, they were least likely to derive estimates of 
local use from data collected at a national or regional level. Further­
more, compared to States and cities, counties were much more likely to 
use mathematical or statistical models to analyze data tn-house and 

16 It should be noted that the category el'ititled "Accept analysis of data 
performed by State agencies" was 1napproprlate to Include In the State 
surveys and was therefore deleted. 
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FIGURE 3 
INFORMATION SOUR.CES USED BY COUNTIES 
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FIGURE 4 
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substantially less likelY to accept the analysis of data performed by 
others such as the Federal government. 

3.2.3 Source Rel'ablllt and Extent of Use 
(Analysis of Question 3 Responses 

In this section respondents rated, on a scale of 0 to 10, the 
reliability of each Information source. Those Information sources which 
States viewed as most reliable Included: Federal reports from the DAWN 
system, urine test results from the criminal justice system, State school 
surveys, and arrests related to drug trafficking. The soUrces regarded 
as least reliable by States were street Informants/street research and 
school disciplinary actions. 

like the State responses, both city and county responses demonstra­
ted confidence In data received from arrests for drug trafficking. How­
ever, Information sources rated second, third and fourth most reliable by 
States were not Identical to their counterparts for cities and counties. 
Both city and county officials regarded arrests for drug use or posses­
sion and drug treatment program patient records (e.g., CODAP) as very 
reliable sources. In addition, city officials viewed urine test results 
from the drug abuse treatment system as quite reliable Indicators of use, 
while counties relied heaVily on data from court dispositions related to 
drug arrests. 

County respondents agreed with their State counterparts that the 
least reliable sources were street Informants/street research and school 
disciplinary actions. Cities, on the other hand, regarded drug-related 
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traffic accidents and Incidence of Hepatitis B as the most unreltable 
Information sources. 

It Is interesting to note that a high degree of reliability did~ot 
always coincide with high usage of the particular Information source. An 
explanation for this may be that data from less reliable Infonnatlon 
sources are sometimes more easily accessible and therefore used In place 
of less accessible but more reliable Information. For example, Federal 
reports from the DAW,. system, regarded by States as a highly reliable 
Information source, were used to a relattvely low degree as an Indicator 
of drug use In the States. The same was true of urine test results from 
the criminal justice system. This phenomenon also occurred In tha city 
sur'leys: both urine test results from drug abuse treatment system and 
drug treatment program patient records were rarely cited as an Indicator 
of drug use, despite their high reliability as Information sources. 

There were Instances, however. In which high reliability and high 
usage did coincide. For example. arrests related to drug trafficking. 
cited as a highly reliable source by representatives of $tates. cities 
and counties. were frequently used by all tnr6~ types of jurisdictions as 
an Indicator of drug use. 

3.2.4. Accuracy of Assessments (Analysis of Question 4 Responses) 

As shown in Figure 5. drug use assessments were deemed to be most 
accurate when used to estimate trends In drug use and the total amount of 
drug use In the jurisdiction. It Is Interesting to note that, In 
general. counties gave higher ratings to the accuracy of their own 
assessments of drug use than did either cities or States. The average 
ratings of accuracy In counties ranged from a low of 4.2 to a high of 6.8 
(on a 0 to 10 scale), while average ratings of accuracy In cities ranged 
from 3.7 to 6.7. and those of States ranged from 3.5 to 6.0. 

FIGURES 
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Officials representing most States and cities felt that their 
assessments of the trends of cocaine and cannabis Were mare accurate than 
those pertaining to other drug types. On the other hand. county 
officials viewed their assessments of opiates and cocaine use as most 
accurate. State and city officials regarded their assessments of 
depressants as least accurate, while county officials regarded their 
assessment of hallucinogens as the least accurate. 

3.2.5. Level of Resources (Analysis of Question 5 Responses) 

This component of the survey was designed to determine the level of 
resources devoted to assessing drug use In each jurisdiction In terms of 
fu 11-t lme staff "person equlva lents" and monetary resources exc lus Ive of 
salaries. The percentage of monetary resources used to hire outside 
consultants was also solicited. With respect to this last point It was 
found that States used a muco'greater percentage of their resources to 
hire outside experts than either cities or counties. In fact. on the • 
average, States spent 25 percent of their monetary resources (excluding 
expenditures for permanent staff) on external assistance while counties 
spent 7 percent and cities spent less than 1 percent. 

1I0wever, differences between States. cities and counties were less 
marked with regard to the overall level of funds devoted to assessing 
drug use. For example. all three jurisdictions had an average of "more 
than 1/2 but less than I" permanent. fo.11-t lme staff "persll.'Ic equlva l£mts" 
devoted to drug use assessment. States generally spent between $10.001 
and $25.000 on drug use assessment exclusive of salaries, while both 
cities and count les spent $10,000 or less annUa lly. 

It shOUld be noted that modal responses to the questions on staff 
and funds were substantially lower than mean responses. For example, the 
modal responses pertaining to the level of funds devoted to drug Use 
assessment In States, cities and counties were, tn all cases, "none." 
Similarly, both cities and counties had a modal response of "none" with 
respect to the number of staff devoted to the assessment of drug use in 
their jurisdictions. even though the mean response was "more than 1/2 but 
less than 1." Figure 6 presents the number of full-time s~aff person 
equivalents devoted to assessing drug use In States, cities and counties. 

3.2.6. Technical Assistance (Analysis of Question 6 Responses) 

States, cities and counties all agreed that a manual plus an 
accompanying training course (two to five days long and funded by Federal 
and/or State agencies) had the most potential of the five suggested 
techniC61 assistance tools for Improvement of drug use assessments. 
Furthermore, this technical assistance tool was rated the most likely to 
be used by all three types of jurisdictions. Development of personal 
computer software to accompany the methodology manual was also rated 
highly by States, ~tt'es and counties. Several respondents noted that a 
combination of technical assistance tools such as a manual with training 
course and software or a manual with software and telephone assistance 
would be particularly helpful. 

Both States and counties rated the methodology manual and telephone 
technical assistance as having the least potential for Improvement of 
drug use assessments as well as being the least ll~ely to be used of all 
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the suggested tools. Cities deviated from this pattern by ranking the 
manual and on-site technical assistance as the le~st likely technical 
assistance tool to be used, and least likely to Improve measurements of 
drug use. 

3.2.7. Policy Development (Analysis of Question 7 Responses\ 

It should be noted that this section of the survey Instrument was 
included only In those surveys sent to cities and counties and not those 
sent to States. Figure 7 shows the extent to which current drug use 
assessments figure In policy development for both cities and counties. 
The responses from cities revealed that drug use assessments figured to 
the greatest extent ifI planning and allocating resources for the 
following drug programs: drug abuse prevention and education programs 
provided in public schools, special police drug programs, local police, 
and focus of key local officials on drug-related Issues. Except for the 
"loca 1 po lice" category, po 11cy development In a 11 of the above programs 
was also Influenced to a significant extent by current drug use assess-' 
ments at the county level. However, for counties, policy for treatment 
center programs seemed most affected by current drug use assessments. 

Current drug Use assessments had little or no effect on policy 
development In two city drug programs: drug testing programs (e.g., 
urine tests) and research or special studies related to drug abuse (e.g., 
local household or school surveys). Similarly, the county responses 
revealed that measurements of drug use figured only Insignificantly In 
policy development Involving research or special studies. Counties also 
noted that training of emergency or other medical personnel for drug­
related Incidents was Influenced very little by drug use assessments. 

, 
City and county respondents conflnned Lazar's expectation that If 

more reliable drug use assessments were available, they would be used to 
a greater extent In policy development. As Illustrated In Figure S, city 
and county respondents felt that If more accurate assessments were avail­
able they would be used most in planning and allocating resources for the 
following programs: local police; special police drug programs; drug 
abuse prevention and education programs provided tn public schools: total 
allocation of drug program resources In local budget; training of law 
enforcement personnel and oUier drug abuse prevent Ion workers, and drug 
treatment centers, Clearly, more accurate and reliable assessments of 
drug use would significantly contribute to policy development. 

3.3 Results of Tests of Statistical Hypotheses 

Tests of differences In means were performed to explore the rela­
tionships between selected demographic characteristics and three 
Indicators of a jurisdiction's emphasis on drug use assessment: number 
of full-time staff person eqUivalents. amount of funds, and number of 
methods employed In the assessment of drug use. Laza~ selected the 
following demographic characterbtlcs: 111 

17 Information on the economic characteristics pertaining to the States, 
c~tles and counties was obtained from the County and City Data Book. 
~. 
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• size (by population): 

• percent considered "urban;" !§./ 

• percent unemployment: 

• percent of inhabitants with income below the poverty level: 

• total revenue: 

• total direct general expenditures per capita; 

n percent of direct general expenditures spent on health and 
hospitals; 

• percent of direct general expenditures spent on police protection: 
and 

• property crime rate. 

Tests of differences in means were conducted separately for States, 
cities and counties. 

It was hypothesized that each of the above characteristics might 
have an effect on the level of resources deyoted by a given State, city, 
or county to assessing drug use. Unfortunately, the performance of these 
tests did not reveal any conclusive evidence supporting this hypothesis 
with respect to any of the tested characteristics. ~/ For example, 
after testing to see if the population of a State had an effect on the 
level of resources devoted to drug use, It appeared that the largest 10 
States did not have significantly more staff devoted to assessing drug 
use than the smallest ten States. likewise, cities which had high crime 
rates did not necessarily devote more funds to measuring drug abuse than 
those cities with low levels of crime. However, It should be noted that 
the large jurisdictions did not have an opportunity to precisely report 
their resources utilized because the top categories were open-ended 
(e.g., more than three. staff, more than 100,000). It should also be 
noted that stat ist ica 1 tests were performed on one economic characteds­
tic at a time in order to isolate that characteristic's effects on the 
jurisdiction's level of resources devoted to the assessment of. drug use. 
This approach precludes analysis of the effects of combinations of 
economiC characteristics on a jurisdiction's level of resources used for 
drug assessment. 

18 Since it Is inappropriate to'~asure the "percent urban" in cities, 
this was OI:1ltted from the cv;y analysis. 

19 Lazar employed the t-test, establishing the Type J error at the 
DC = .05 level. 
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4.0 RATING STATE AND LOCAL APPROACHES 

t 4. 1 Methodo l09'i 
~. i The third phase of the study consisted of the construction of a 
e rating system for the responding jurisdictions. Lazar devised the rating 
~. system with the following alms: 

R,~ • to illustrate the variance in levels of drug abuse assessment 
~ activity among various jurisdictions; 

~ • to isolate those jUrisdictions judging themselves least capable of 
~ assessing the incidence and prevalence of drug abuse In their 
t: comnun I ties j and 
~~ 
N 
~ 
~ ., 
~ 

• to Isolate those jurisdictions judging themselves most able to 
assess the incidence and prevalence of drug abuse in their 
cOll1l1unltles. 

The rating system evaluates a jurisdiction's ability to assess 
• incidence and prevalence of drug abuse, as evinced in its response{s) to 
~ Lazar's survey instrument. The following characteristics are evaluated: 
~ 

• quantity of information sources; and 

• quantity and quality of analytical approaches. 
~ 
~ * For jurisdictions submitting more th~n one response. the more favorable 
i response was chosen for tabulation. Incomplete questionnaires were not 
\ rated. 
ii; 

~ ~ Lazar did not Include responses to four questions from the survey In 
\ its rating system. When Lazar tabulated the responses to Questions 3 
~ ("How Reliable Is Each of Your Information Sources? To What Extent Is 
~ Elich Used to Assess Drug Use In Your State?") and 4 ("How Accurate are 
r the Assessments of Drug Use In Your Jurisdiction?"), It found that a 
j number of jurlsdictlonr. 201 which had reported using very few available 
l sources of Information (Question 1) or methods of utilization (Question 
~ 2), as well as devoting little or no person-hours or funding to assess­
~ ment (Question 5). had nonetheless given themselves high ratings for 
1 source reliability and accuracy, thereby bringing the mean and median 
i responses well above 5 (Intended to be the "norma 1" response). In fact, 
~ more than 77 percent of jurisdictions overall scored themselves 5 or 
j above In average source reliability. On the basis of these statistical 

abnormalities. Lazar concluded that many jurisdictions had misunderstood 
the quest Ions. and therefore excluded the "reliability" and "accuracy" 
survey questions from the rating system. 

Other deletions from the rating system Included Question 5 ("Wh4t 
Level of Resources is Devoted to Assessing Drug Use in Your State?"). 
whose response categories failed to adequately ref~ect the enormous 
disparities in size between jurisdictions. Question 6 ("What Types of 
Technical Assistance Would Be Useful for Your State?") was also excluded, 

20 Examples Include the States of Virginia. Louisiana, and Arkansas. 
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as this question was not designed to evaluate a jurisdiction's ability to 
assess drug use. 

4.2 Rating Parameters 

For detailed information toncernlng Lazar's approach to scoring a 
jurisdiction's responses, see Appendix B. Figures 9 through 13 present 
the results of the rating system's application. As mentioned previously, 
"data sources utilized" and "analysis methods" ~re th~ criteria used to 
der Ive rat Ings for each jurtsdlct Ion. These two crlterl" were equally 
welghted with a score derived for each, as described in l:\ppendh: B. Once 
scores were available, States were ranked and then divided Into three 
groups, so that of the 48 respondents the 12 highest ranked States were 
given an A rating, the 24 next highest ranked States were given a B 
rating, and the lowest 12 were given a C. In addition, as ex.plained In 
Appendix B, some borderline States were given a + rating, creating a 
group of B+ and C+ rated jurisdictions. Cities and counties were rated 
with the same scoring system applied to the States. 

FIGURE 9 
RATINGS OF STATE SELF·EVALUATIONS 

Alabama ...••••.•.•. , ••••..•.••••• c Nebraska ......................... C 
Alaska ............................ B Nevada ............................ B 
Arizona ......... , ................. A New Hampshire ................. B 
Arkansas ......................... c New Jersey ....................... A 
C81ifornil~ .•.••.•..• u, ••••••• 4! ••• A New Mexico ..................... A 
Colorado ......................... A New York ......................... A 
Connecticut ..................... B North Carolina .................. B+ 
Dclaware ......................... C North Dakota .................... C 
Florida ............................ A Ohio ............................... B 
Georgia ........................... B+ Oklahoma ........................ B+ 
Hawaii ............................ C+ Oregon ............................ B+ 
Illinois ........................... A Pennsylvenia .................... B 
Indiana ........................... C Rhode Island ..................... A 
Iowa ............................... B South Carolina .................. C+ 
Kansas ............................ B South Dakota .................... B 
Kenlucky ......................... A Tennessee ........................ B 
Louisiana , ........................ C+ Texas .............................. B+ 
Moine ............................. B+ Ulah ............................... A 
Maryland ......................... B Vermont .............. " .......... B 
Massachusetts .................. A Virginia .......................... C 
Michigan ........................ B Washington ..................... B+ 
Minnesota ....................... B+ West Virginia ................... B+ 
Missouri ......................... B Wisconsin ....................... B 
Montana ......................... C Wyoming ........................ C+ 
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FIGURE 10 
RATINGS OF CITY 

SELF·EVALUATIONS 

I\h Phoeni,. ................ C 
I\h Sierra Vista ........... ;C 
I\h Yuma .................... B+ 

CO: Aurora ....... , ........... B 
CO: Colorado Springs ..... C+ 
co: Dcpver .................. C 
co: Orand Junction ........ C 
CO: Lakewood .............. C 
co: 'Pueblo .................. C 

DC: Wlishington ............ A 

FL: Fort Lauderdale ........ B 
FI..: Jacksonville ........... B 
FL: Miami ................... A 
FL: Orlando ................. C+ 
FL: Tallahassee ............ 0 
FL: Tampa ................... A 

IA: Des Moines ............ B 
IA: Dubuque ................. C 
IA: Waterloo ............... C+ 

R..: Peoria ."', ......... , .••.. 8 

LA: New Orleans ........... B 

MD: Baltimore .............. B+ 
MO: Frc:dcrlck ............... B 
MD: Hagl:rSlOwn ............ B 
MO: Roekville .............. A 
MD: Salisbury ............... C 

MI: Ann Arbor .............. A 
MI: Flint ..................... A 
MI: lansing ................. C 

NI: Camden ................. B+ 
NJ: Elizabeth ............... C 

NY: Albany .................. B+ 
NY: Bufealo .................. A 
NY: New York ............... A 

OR: Eugene .................. C+ 
OR: Salem ................... B 

PAl Allentown .............. A 
PA: lIarrbburg .............. C 
PA: Lancaster ............... B 
PA: Philadelphia ........... B+ 
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FIGUREH 
RATINGS OF COUNTY 
SELF.EVALUATIONS 

I\h Cochlle ................... C 

CAl Fresno ..................... B 
CAl Los Angeles ............. A 
CAl Orange .................... A 
CAl Riverside ................. C 
CAl S.cr.mento ............... C 
CAl San Diego ...... : ......... B+ 
CAl Santa Clar ................ B 

FL: Fort Lauderdale .......... C 
FL: Wllsborough ............ B 
FL: Metro·Dade ............... A 
fL: Orange .................... C 
FL: Palm Deoch ............... B 
FL: Pinell ..................... B 

R.: Cook ...................... C 
IL: Kane ...................... B 

MD: Anne Arundel ............ A 
MO: Baltimore ................ A 
MD: lIoward ................... C+ 
MO: Montgomery ............ B+ 
MD: Prince Oeorge" ......... A 

MJ.: Oencsec ...... fI .......... e 
MI: In&ham ................... C 
MI: Kent ....................... B 
MI: OaklJlnd .................. A 
Mi: Washtcnaw .............. B 

NI: Hudson ................... C 

NY: Eric ........................ B 
NY: Monroe ................... B 
NY: Nassau .................... B+ 
NY: Onondag ................. C 
NY: Westchester ............. C 

OR: Washington ............. B 
OR: Lane ....................... 8 
OR: Marion ................... A 
OR: Multnomah .............. A 

PAl Buckl ..................... C 
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It cannot be too strongly emphasized that Lazar's ratings are based 
on the jurisdiction's self-evaluations only. The ratings' most important 
funct ion is their ability to illustrate the variance in leve 1s of assess­
ment ability and activity among different jurisdictions: they uo not 
constitute any absolute scale of ability. It should also be noted that 
achieving an A rating Is not tremendously difficult: and, therefore, one 
Federal priority should be to develop a technical assistance program that 
makes It possible for all States to achieve A ratings in the near future. 
In Lazar's view, this would be neither difficult nor expensive. 

4.3 Observations 

Several interesting findings can be derived from the graphical 
presentations of the score data. 

Analysis of the percentile grade distributions of all three 
jurisdiction types (see Figures 12 and 13) reveals a surprising 
phenomenon: a similar ratio of A's to B's to C's occurs for each 
jurisdiction type. ll/ It is Important to reiterate that differences in 
jurisdictions Were not accounted for In the rating system, which remained 
essentially the same for states, counties, and cities. 22/ It appears 
from this investigation, therefore, that drug abuse assessment capability 
does not vary by jUrisdictional type or form of government. 

Another finding relates th~ size of a city to its score on the 
instrument. When the scores of 11 cities falling within the category of 
75 largest U.S. cities are totalled and the mean Is found, the resulting 
grade of "A" is significantly higher 23/ than the mean of the other 29 
cities (a "B"). (See Figures 10 and 14.) 

21 Hote that the perfect 1-2-1 ratio for States (see Figure 14) was 
deliberately created by lazar In order to arrive at a satisfactory 
"curve" (see Appendix B). 

22 The only exception to this statement is the additional category 
["Accept State Data"] In Question 2 for counties and cities. However, 
this category added on average less than two points to a county or 
city's overall score.} 

23 Lazar employed the t-test, establishing the Type J error at the DC = 
.05 level. 
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FIGURE 14 
RELATION BETWEEN CITY POPULATION AND SCORE 

RESPONDENT CITIES CLASSIFIED 
AS AMONG TilE 7S LARGEST (1988 data): 

AZ: Phoenix (10th largest) 
CO: Denver (23rd largest) 

DC: Washington (16th largest) 
FL: Jacksonville (17th largest) 

FL: Miami (36th largest) 
FL: Tampa (53rd largest) 

LA: New Orleans (21st largest) 
MD: Baltimore (11th largest) 

NY: Buffalo (47th largest) 
NY: New York (lst largest) 

PA: Philadelphia (5th largest) 

Mean Score: A 

ALL OTHER CITIES SURVEYED: 

Mean Score: B 

Source for Population Data: COUnlY and City Data Book. 1988 
(Bureau of the Census. U.S. Department of Commerce). 
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5.0 CASE STUDIES 

5.1 Selection Process and Study Methodology 

After completing collection and analysis of data obtained through 
the survey Ins~ruments, Lazar chose the District of Columbia and 11 
States for further study, Including the states of Arizona, California, 
Colorado, Florida, Illinois, MarYland, Minnesota, New Jersey, New York, 
Oregon, and Texas. The sites were chosen through a combination of 
experts' recommendations and responses to the survey which Indicated a 
superior ability to assess Incidence and prevalence. Lazar's case study 
approach Involved three steps: 

• First, Interviews were conducted with survey respondents at both 
the State and local level. Hore extensive Information was sought 
regarding data sources used to measure drug use, the record­
keeping system used to store and retrieve data. approaches used to 
analyze data, level of resources devoted to drug use assessment, 
policy Implications of the drug use assessments, Interactions 
between State and local agencies, barriers to developing accurate 
estimates and the technical assistance desired. 

• During the Interview, State and local officials were asked to 
provide copies of all relevant reports, surveys, data tables, etc. 
Collection of these materlals was the second step In Lazar's case 
study approach. 

• The third step Involved the analysis of both the Interviews and 
the written materials from each case study site. This resulted in 
the production of mini-case studies of all 12 sites and In-depth 
case studies of four States which appeared to be most exemplary in 
their assessment of drug use: California, Colorado, New Jersey 
and New York. 

5.2 Highlights of Case Studies 

All case studies have been published as separate reports: however, 
the following highlights provide an overview of the knowledge developed. 

• All but one case study site conducts surveys of its student 
population. Maryland Is especially noteworthy In that It has 
conducted eight biennial surveys of student drug use. The school 
survey Instruments from the case study sites, which could poten­
tially serve a~ models for use In other States, vary widely In 
length and I~~es addressed. Fo~ Instance, the surveys conducted 
by California and Minnesota are very detailed and frequent, ~hlle 
Arizona's Is quite short and probably most adaptable for use by 
States with limited resources. Another example which could be 
followed by other States Is New York's school survey. New York 
minimizes the costs of addressing a very large popUlation by only 
administering the survey every five years. 

• While Colorado conducted a face-to-face survey of Its adult 
popUlation, New York. New Jersey, Arizona and the District of 
Columbia have conducted telephone household surveys. Hew York's 
survey, conducted most recently In 1986, had 6,364 respondents. 
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• Texas conducts surveys of both 1,027 adult male prison inmates and 
approximately 1,000 youth tn correctional facilities. 

• Arrest data are used by all case study sites and are collected and 
stored both through computerized systems such as New Je\'sey's CCH 
(Computerized Criminal H~story) lotus-based system, as well as 
manually through data collection forms. An example of the latter 
is Illinois' "MEGlTask Force Monthly State and local law Enforce­
ment Assistance Act Report" which collects data from narcotics 
task forces and metropolitan enforcement groups (MEG). 

• Treatment Information Is used by all the case study sites to 
assess the level of drug abuse In the jurisdiction. In most 
cases, treatment Information Is stored on a computerized system 
such as Oregon's Client Process Monitoring System (CPMS) or 
Maryland's Substance Abuse Management Information System (SAMIS). 
Other States, such as Arizona and New Jersey, have continued to 
use the Client Oriented IJata Acquisition Process (CODAP) which 
~as, until 19B1, mandated by the National Institute 00 Drug Abuse. 

• Most States rely on Federlll DAWN (Drug Abuse Warning Network) data 
for Information on drug-related emergency room Incidents. New 
York, however, has established a Mini-DAWN system Involving ten 
voluntarily participating hospitals. This system appears easily 
replicable, even In those States with minimal resources available. 

• Hany States rely on Federal Drug Use Forecasting (OUF} data for 
Information on urine test results in the criminal justice system. 
However, Washington, D.C. and MultnOlMh County, Oregon conduct 
supplementary urinalysis tests of arrestees. 

• In many States, the analysis of drug-related data Involves simple 
graphic and tabular presentations, trend analysis and projections. 
Projections are often made from survey results and use census 
demographic data to appropriately weight various subgroups (e.g., 
IB-24 year olds, HispaniCS, etc.) 

• California and New York also employ more sophisticated analysis 
approaches such as capture/recapture, upper and lower bound 
est1mat~ons, factor analysis, regreSSion analysis and synthetic 
estimation to measure their drug-abusing, particularly herolo­
abUSing, populations. 

• Resource allocation models. such as those used In California and 
Colorado, have obvious policy Implications In that they could be 
used to divide scarce funds among a number of local jurisdictions 
based on those areas' potential for substance abuse. In reality, 
these models have not been used to divide scarce funds, but rather 
as formulas for planning purposes. 

• In general. the collection and assessment of drug-related data is 
used to SUbstantiate budget requests and support new or modified 
legislative initiatives. The link between epidemiology and policy 
appears to be strongest In Hew Jersey. 
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6.0 CONCLUSIONS 

6.1 Approach 

In order to pursue Its investigation of drug abuse assessment 
methods by State and local governments, Lazar amassed a data base of 
information collected from many sources. These sources included: 

• nearly 200 jurisdictional responses to a survey instrument created 
to evaluate assessment methods, including non-quantitative 
comments as well as those structured by the survey format; 

• experts in the field of drug abuse assessment surveyed during the 
initial phase of the investigation; 

• State officials interviewed during the conduct of case studies; 
and 

• related materials provided by the State officials interviewed. 

With the aid of a" number of statistical Inference techniques, this 
information pertaining to the assessment of drug use at the local level 
was analyzed and various relevant hypotheses were tested, as described in 
the third section of this report. 

In addition, Lazar implemented a rating system of its own devising 
(described In the fourth section of this report) to arrive at formalized 
ratings of jurisdictional ass.essment abtlltiesderlved from responses to 
the survey instrument. Ratings appear in Figures 10, 11 and 12. As the 
ratings are based on jurisdictions' self-evaluations, they cannot be 
viewed as "objective"; rather, they should serve to Illustrate the 
variance in levels of drug abuse asse~sment ability and activity among 
jurisdict ions. 

States receiving high grades or praise from drug abuse assessment 
experts were selected for more detailed analysis In the form of case 
studies. The case study sites included the DIstrict of Columbia and the 
States of Arizona, California, Colorado, Florida, Illinois, Maryland, 
Minnesota, New Jersey, New York, Oregon, and Texas. 

6.2 Maior Findings 

Based on analysis of the data collected, Lazar's findings with 
regard to the p'rlnclpal questions addressed by the research effort are as 
follows. 

• States, counties and cities are using a range of information 
sOUrces to measure the Incidence and prevalence of drug use In 
their jurisdictions. 

• Overall, the jurisdictions studied are using elementary approaches 
to analyze available data Gn drug use. Sophisticated 
methodologies are rarely employed. 
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• Each type of jYrisdiction is making considerable use of particular 
Information sources (e.g., arrests for drug use or possession) 
that they regard as quite reliable. 

• Officials in all three types of jUrisdictions exhibited signifi­
cantly less than total confidence In the accuracy of their drug 
use assessments. In no category of jurisdictions did officials 
give their assessments a "pass Ing grade" (I.e., at least 7 on a 
sca 1e of 10). 

• Many of the jurisdictions are not devoting any resources to 
assessing drug use. 

a Formal training is considered a more effective means of developing 
expertise In drug use assessments among State and local staff 
lnembers than such other approaches as on-site technical assist­
ance, video Ins'tructlon, computer software, and telephone 
Instruction. 

~,It appears that State and local practitioners would welcome the 
prOVision of a methodology manual and a training course on 
assessing drug use. 

• Drug use assessments are being used to some extent to develop 
policy for relevant progra,ms In cities and counties, but their use 
for thb purpose could bili:!Xpanded considerably. Policy for drug 
testing programs, for example, Is being formulated with relatively 
little consideration of drug use assessments, particularly In 
cIties. 

• Drug use assessments would have a greater Influence on program 
policies If city and county officials had a higher degree of 
confidence in their accuracy. 

6.3 Conc1uslon~ 

Lazar has drawn the following conclusions from the above findings. 

• Although State and local governments are in general collecting 
appropriate data that they view as reliable, they are not In most 
cases employing the analytical tools that would enable them to 
maximize the accuracy of their drug use assessments. Only a 
handful of State and local governments assessed by Lazar are 
comparable to the Federal government In terms of their ability to 
estimate levels of drug abuse In their jurisdictions. 

• The limited and often nonexistent resources devoted to drug use 
assessments probably contribute to the actual and perceived lack 
of accuracy of such assessments, which In turn reduces their 
Influence In policy formulation. 

• The lack of a consensus at the Federal level on how to assess the 
Incluence and prevalence of drug use and the paucity of Federal 
guidance have undoubtedly contributed to the absence of any 
standardized approach and the general Inadequacy of efforts by 
State and local governments. 
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• There are States (e.g., New York and Arizona) whose drug abuse 
assessment activities include exemplary efforts that could be 
replicated inexpensiveiy by less advanced jurisdictions • 

• If State and local governments are willing to alter their priori­
ties and devote a small inorease in staff resources to drug Use 
assessment, the actual and perceived ~ccuracy of such assessments 
could be significantly Impro~ed. This assumes that the Federal 
government will assist through development of a model approach and 
provision of a haw-to manual and a staff training course. This In 
turn should Increase the use and value of the assessments in 
developing policies for various drug-related programs. 

6.4 Recommendations 

In light of the significant and growing level of resources being 
devoted to 'drug-related programs by all levels of governments, prudent 
public policy dictates that steps be taken to Increase the cost-effec­
tiveness of such programs. lazar believes that one means of accomplish­
ing this is to develop more accurate drug Use assessments and to use 
these assessments In planning and implementing programs aimed at 
addressing drug abuse. 

Toward that end. lazar rec~nmends that a program be developed by the 
Department of Just Ice In cooperat Ion with the Department of Ilea lth and 
Human Services to provide technical assistance in drug abuse assessment 
to States, counties and cities. This assistance. will be most effective 
If the Federal government first reaches agreement on the drug use assess­
ment approaches that are most appropriate for use at State and local 
levels. The proposed pri:"lram should, at a minimum, consist of de~'eloplng 
a manual on such assessme~t techniques and the delivery of an accompany­
Ing training course, preferably to be offered In each of the 10 Federal 
r~glons. It Is particularly important that this aid be available to the 
significant number of jurisdictions (roughly four out of five) whose 
rat Ings revealed a need to Improve their assessrr.ent techniques. In this 
regard, consideration should be given to using the training facilities 
and aanlnlstrative staff of the federal Emergency Management Agency to 
establish a training program In drug abuse epidemiology for State and 
10ca) officials. In addition. lazar recommends that jurisdictions' 
abilities to accurately assess the Incidence and prevalence of drug abuse 
continue to be monitored for the purpose of determining whether the 
problems identified In this study are being eliminated. 
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APPENDIX A 
SURVEY INSTRUMENT 

The survey instrument contained in this Appendix was 
utilized for cities flnd counties. The Instrument 
employed In the survey of States contained the same 
questions but was appropriately modified for that 
audience. 
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METHODS USED TO ASSESS LOCAL DRUG USE 

- SURVEY OF COUNTIES AND CITIES-

lnfonn3lion Hlout person axnpledng SlIMy form: 

Nzmc ________________________________ _ 
Telephone L-.l 

nUe __________________________________________________________________ __ 
~tta~ __________________________________________________________ __ 

A~ ____________________________________________________ ___ 

Willi I/Ie l1IJ'I'Clft"I.' ..... lrom the N.tion.ttmiM. af Jmice. U.s.lJopartmmt of JIIOtiCe. tlIOt:aza, 
IMtiIUIe ;, amdoctinc • otudy 01 the ... thods that Stale and local..,.. .............. ., II_the ....... of 
thJ.buse in their jariJdictions. To ,_ infonn.1iat ror tltis...-clt, _ ... JIIJYOyin, alample af 
S ............ tlu and ci\;.s lei kim more .boulthe "I'f"OKII\hey _lID """,ilOJ the incid<ncc and 
p ..... lmceafd"',._i"lIteirlocal ... InlhiJ,..vd._-.Jd~"your_Io"" 
Icllowin, quostions .boat !be asessmenl rnell>och UHd In your ..... If you h ... -r quatiom. pIe.e 
00_ ........ "'_ R.ymond H. Milkmln.the Project Di_. _ !,-::~fUChed by ~ 
II (7!13) 82J.0900, or in .... itins .1 the Laur Im"",,<- 6726l:a:y Lone. Md ..... Virsinia 12101. 

IMI'ORTANTI'REFATORY NOTE 

I..az2r is aware !hat some jurisdiction., do not mak: !heir own a.~ts of drug usc in ~ir :IfeU but 
instead rely solely on infonmlion rmvided 10 them by SUIte. Federal or ocher agencies outside their locale. 
JryouTlm:a f.11s inlothis C3lCgOly plC3SCSkip Que.<tjons I. 2iUld 3 and complc:lconly Qucstiom4.S.6 and 
7 of tbis i~umcnL PIe:L<C indica!c in the space povided for comments in Qw;Iion 4 the oul,ide agency 
which de\-dJpS drug usc lISSC...smcnlS for your area. 

N • < 
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W 

I. WIIAT lNFORMATIOl'l no YOU F.Mrl.ov TO UNnF.RST Al'In AND ASSF~C;S DRUe: USF. m YOUR JURlsnlcrlOm 
The I~ble below ,kpic:1S hoIh druS~ wilh lhe "",enlial to he: abu.'I:Cd and variolCllyp:.< or inrl1l1Nllion thai could becollocled II) D.<'<C~ c:!Ch drug's incitlcnee 
Dnd JlfCVlIlcncc or use. Some or OK: t)1lCS or d.1131i~ed may be co!k:clcd in your ju,i.'fiiC\ioo but nnlll. .. d to manita; drug use, (PICD~ marl a (.insle) X In 
e:lCiI npplicable boA 10 indienlc Che datn ~ boIh ••• ih,bl. and .r~ u •• d 10 nuke drug _ "~L'; mark a (double) XX 10 indicate: Ih:Jtlhc: ~.r< 
n •• iI.bl. bul hnl v.rd.) Ihhcrc in mnjnr dnl, or I""",, in your Io::Ile (e:.g.,I'CI', inlullants) thaI you measure independently, pl=c list II under Drug TYJIC 
'Otbct: Also, iftherc iUlIOIher inrornl3uon $DUfCC you II$(:, pleD.oc liSlit under 'OIher: 

DRUGTVPE 
(!TIlER !l'LEI\SE 5t'ECtEX); I 

INFORMATION SOURcr. OPIATES COCAINE CANNAmS HALLUCINOGENS SllMUlANTS DEPRESSAtrTS ' 
Anesl' fr"t d!U1 use~" 1'MSenm 

"E Arrest1 nlll~ to drur trarr)(tun2 
;; Cnun diJpl'SitlOn. relalCd 10 drv, C1CSU 
: (comietions. acQUill.lt. di.mis .. t .. <Ie.) 
t DruI·relalCd lI.me accidents 

'j1 Dru. mce oneil"" ""';IV 
.: Urrne"test fCSults from aim ... .l.l ju!\tcc. 

........ {e.g. oncstCCJ, r>mleesj 
Urine tGt rauh' frtlm drvg chase IJ~. 
mtn!; nso"", (c.~. c1;c"l,j' 

'£ Dru, b'catmenl "",,,ant patient recorch 
>; ~~CODAM 
~ l>nJ •• relalcd dellh. 
:€ 1>rve·relltcd emt:"ency fMm incident' 
~ H~",litis n incidents 

fedcrol r'J'Ol'tS I,om DAWN J)'Slcm (lor 
D ...... e.icsj 
NaunNiI htlunnoJd surven 
Sllte h:><nchoW .,,,' .. ',. 

t Nalional s<h:>o""",<ys 
6' Stile school JUNcyS 

Schnol dudnlinarv IcOOns 
Slftt:1 infonnlnl'lstlftl n:~,rch 
Oth<r (pI<ose """,Iy!: 
-- -~ ~~- -------

II you h .. e marked lOme holes wilh. double XX r.Co incI''''I,n, \he dll. ue ... n.ble bul not used in your....,. ........ 01 drv, usc), plcase commcnlcm w~llhcse d ... an: ""I 
c:u",:nlly b:ln, used. 



1.. IIOW IS TIIF-INFORMATION YOU COLl.F.cr tml..IZf.1l TO ASSESS DRUG USE? 
Each or the potenu:tl infl!l'lll:ltion sources is ag2in depicted in Ihe !able below. Pleas: indiC:lle the ways you usc the Ibla from each inrorm:luon source by 
l112ri<ing In X in the l:JlPRlIIfwe boxes. 

lfTILlZATION A(,PROACH 
U", In develop Use m.thematical AIXq!( AIXq!( analysi. of U .. cia .. coUCCICd on 
..,iN""",,1 or JllltiSlicaJ mod .. .... 1ysiscfcla .. dOl. rc:rfcnm<d by • n"ionaJ nr rc,ional enlER 

iNFORMATION SOURCE cstimate (c.g .. cU 10 .nalyu: J'Cfronnalby _ ("S. Ftdcr· ~lto"IJ'I"'I"< (rU!l\SE 
"tJ<nd lin"; dlt. in.bnuse SlIlellencics aI ~!"M'''~ <!Col IDeal esti1r. .. ~e:s SPECIFY) 

Arr=< for drug u..,or~ 
A=m reI.1ed 10 dIU!! t",mcki~ 

~ Court dL"J'O'iUonuel:llcdtodcuttatn:SL< 
(convictions. acauitl.h di .... i=ls ct~.\ 
Dnlt·rcl:Hcd lrnmc accidcnL< 
DnlJ[ ",jce lmd.1or ""rily 
Urine lCSI resulL1 hom criminal justice 
.~ttm I .. " .. """"=- """*e<l 
Urine ICSI results from drug abuse Utol-
mtlil """"'" I"I!. t1icnL<) 

1 DlUI uC:llmcnt progr;t."1I poticnt records 
- Cc.c. CODAI') ., DnI~·rellllcd deaths 

~ 
DruR·rel:tted cmttJ:mt}' room Incidents 
Htf'IIili. B incidc:nts 
f'cdcn) rcpon< from DAWN system (ror 
Da ..... citics) 
Natinnal hou>rhold survevs 
S1:Ite hou'lcl>old suncys 
N .. i<m;Il .. hooI_~. 

;; Stile school SU<Ve}'S_ 

C Schonl distiplin.,rv actions 
SUCCI informonlS/stret\ rt.'IQI"Ch 
Oihtr (pIc:l.<e specify): 

I 

- -- -- - ------------- --- ---

.... 
I 

<I: 



"" • <.n 
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3. IIOW RF.Ul>IILF.1S 1' .... 01 OF YOUR lNFORMl>TlON SOURt"f.'i7 TO W"l>T F.XTF.NTlSF .... OI USEnTO l>SS'_~S DRur; U5F.11'I YOUR l>R ..... ! 
Plt:l~ ass= lhe rel~'bilily of c:lch infonn.,lion $011= lisled below by using a sale oro., IG, based on \he rollowing benchmark ddinilions; 

10 IlIrorm~lion soon:I' i~ rully reliable. 
5 • lnformalion soun:I' is lairly reliable bUI bas somc Ihws. 
o • Inrormalion source is sai_ly Ihwcd. 

NA • Infmmalion soun:c cxisl< in my jurisdiaion 001 is nol attmiblr (e.g .. cnnrKl<nlial urinolC$l n:ccnIs). 
NC • This inform:llion is nol cnll.clrd in my jurisdiclion (CoJ .. no atTCSIce urine testing program). 

1 • I donl have enoogh knowledge 10 commenl on lhe reliabllily or accesslbililY of Ihis informalion sou=. 
In addition, plca<c indiCDlc lhe C1lcnllo which CDch information soun:c is used as an indialor Dr dIllg _ by using III: following scale: 

lligh • Information soun:c is uS«!.s I mlp indienlO< of drug me. 
IIlcdium - Inrorm.tion soun:c is used IS • secondary indicator or druB me. 

_ - ........... 0' ....... .:>..,.,.._.~ .. ~ w __ .. ..... ,,_.~ ""' _u ... .-. 
INFORMATION SOURCE RELIABILITY RATING 0·10 NI> N 1) USAGE II 11\ L} 

Anesu for dlul use. or oossenion 
AITOSIS relaud 10 dru. uoorrod<.n! 
Court dis~idnns rel.ltd lcr drvl maU: (c.onYicUons. 
lecuiuats. dismissals tic.) 
Dru,.rclau:d ,,.Ifoc ao:cidcnt> 
Dru. Ph« andlor".,n'Y 
Uftnc tCSI .uultJ from criminal jusltCC '.YI~m (c., .. 
a'ml« •• "",,1ocs) 
Urine ICSI ,"uILS (.om ~rua abuse IICltmtnll)"llCm 

] -.!Y .. clients) 

t; 
Drullr""""'1 ""'I'om "alienI ncnfd! I •. t .. COI>AP 
I.>rvIl!.relJled dellhs 

'" Drur·relalC:d emerrmcy room incKicnts 
:l: Uet\atltis n incidenu 

federal frf'OlU (,OIn l)i\ WN Ivslem ror Olwn chic, 
Nllinnal household .\1I'Y~.l"_ 
Slate hoUlchnJd JUf'Pf'Y1 

f'oishDftJl school SwYC'YS 

~ 
Stlte schMl Survt"lS 

Schnol dlScll'linlrv Ictions 
Sttrt't inrnrmmts~trcet ftlell"t'h 

Other ("' .... spocil;): - -~- ------ ----------

Picas. commonl on how the relilbiiilY 01 spocifit inl.,mation sources could be iml'"",,:d: 

~ 

I 

i 
, 



4. IIOW ACCURATE ARE TIlE ASSF.sSMF.NTS OF DRUG USF.1N YOUR JURISDICTION? 
AssumeJi»! ::rerfcctestimateofdmg me is rcrr=led by a scon:of 10 and a completely unn:linbleCSlirNne is n:pn:senled by. score ofO. P1e:l5e use this 
r:lling scile 10 indicale your pcn:qlIion of the accuracy of (a) lhe estimated Inlll.moe,,1 of drug II!!C, (b) the estimated "!Imber of new u.ers within the last 
year; and (c) esurnzted drug metrnds with Jq2rd 10 each of the following drug 1YJ1Cl. 

(a) Pclttivcd Accuracy of (b) Paceived Accuracy of (c) Pcn:civcd Accuracy of 
DRUG TYPE E.,\imate ofTOIaI Amounl Estimate of Number of Estimatc ofTn:nds in 

ofDruZ Use in Jurisdiction New Users in Last Year Dru!! Use in Jurisdiction 

OPI~.iES 

COCAINE 

CANNABIS 

IIALLUClNOOENS 

STIMULANTS 

DEPRESSANTS 

OTHER (PLEASE SPECIFY): 

OntER (PLEASE SPECIFY): 

PLEASE COMMENT ON HOWTIlESE ESTIMATES COULD BE IMPROVED: 

I 
, 

, 

CD 
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5. WHAT LEVEL OF RF.50URCF_C; IS DEVOTED TO ASSF~C;SING DRUG USE IN YOUR JURISDICTION? 
P1C3.<e csUmate \he amounl of resoulC:C3 deYOled 10 assessir.g drug use In YOllr jurisdiction by aM....:ring \he following ques!.iotu. 

L How many rcrmlllCl11 full·time Slarr"penon equivalents" are .uigned 10 as.<eSS drug _ in )'OIlr jurisdiction? 
o None 0 More !han ° bul no mOle !han 1/2 0 Min ahn., III bUI no more than 1 
o More Ih:In I hut no mon: than 3 0 Mon:!han 3 0 Don'tknow 

b. In addilicn 10 Ib:: permanent Slafr a.uiped 10 make a~e<Smti"S or drug u'"' in your jwisdiction, approximl!ely whal !evel 01' fCSI)UtteS is devolCd 
annually 10 perlorming special sludies or surveys 01 drug use? 

o None 0 McrclhanObulnomon:lhanSl0.000 0 Mon:!hanSIO.OOI but no more than S2S.000 
o MorethanS2S,OOlbutnomon:thanSlOO.OOO DlnClccssoISl00.000 0 Don'tknow 

Co Approlimatcly what percentagc of these rcsourccs is Ir.JCd 10 hire outside e:xpcn., or con.~ltarus 10 
analyze d:IIJ or perform special slUdies rel:ll!:d 10 messing Ihe level Q( drug me in your jurisdiction? percenl 

6. WIIAT TYPES OF TECIINICAI. ASSISTANCE WOULD BE USEFUL FOR YOUR JURISDICTION? 
t'll!:IlC ra.k (1 ••• 5 or 6), with I being lIN: I0O$I imJ1O'UlRt.thc loIlowing lechnical ~nce IOOIs in t:nns 01 lhcir flOICIIual for improving asscs.vnenlS 01 
drug use in your jurisdiction. P1= note that. methodology manual ",ill be developed as JIIII'l of this projec:t. In addition. aeveraJlypcs of ICChnical 
assi.'tlncc!l3vc been 'IJIIlI"I$Cd 10 accnmpony It~ JIW1\13I. t'1I:a.-e usc the following scale 10 indicate 10 what Client)'Oll would ma~c use 01' each additional 
tcthnicalll'Sisl3nce 1001 if il was available: 

iii",. would be very likely 10 make use or \he I0OI M!:diem • would consider making u$c';1 \he 1001 Low • would not make use or \he tool 

JI\he 101iowinS S13Ientenl applies 10 youraea: "Technial a.ui!'UmCCwould .... ' be ofu.'C 10 my area became we do not makcoorown asseumentsol' 
)oQI drug use: please chc:cIt !his 1m 0 and do not complete lhe Qblc below. 

TECIINICAL ASSISTANCE TOOl.. RANK 1. .. 50r" USAGE (II M Ll 
Methodology manu:ll and a::companying lruining cour.c ( ...... me CO\JfllC 
would be lwolo live days long. offered .1 cilher national or ",gionalleve\.and 
lunded_M_Ft.dc:ra1 Stile I!nd}or 1oc:aIafCnci",,). 
Mclhodciio&Y,'NInual and a::componying video ilt<1JUClion ("''Wllle video 
ill'lnlCIinn would ",olace mini." course mentioned above\. 
Methodology manual and pctsonal computer software (Car IiSC in Slate 
and local dru~ abuse .""ncj",,\. 
Mclhoclology m:lnualand ICIeJ!hone Wdtnical assistance (expcn assi~ via. 
IclC!II>orc hell'linc). 
Methodology manual and on-SIte technical assiS13nCC (e.g.. one-day on-sile visil 
bv CII'IM Sl21"'iciant I 

Other (plca.<e specify): __ 1 _____ 

::1-.:"":" -,"':I';,~\'ll, .... ,~· 



7. TO "'''AT F.JC1'F.I'oT IIRl': DRUG USF. ASSF.s.~M~iS UTIL17.F.D FOR DRUG Abust: POUCV DF.VF.Ull'MF.NT IN YOUR JURISDICI10N1 
.. Listl:d in .... bhIobdcw sn..,,,.mh<rnhltu, " .......... and th,llwonfoon.-. i'"'I"""'.t\i<h ""'",*"tiaI-._lSor o';'-iJdic:tion· ........ 11 dnJ, .... <0'. 

PInoc usc .... rollowinl ,atin,.,...aIe II> indic:ate1ht: 01"". 10 whichdrua _ ..... """' .. G ..... .. ri""' ... or ~ 1""",,1cnco omd .. ud. or drv, _) •• utmud in 
pbonniI!, IIId .Ilacaoin, ,.-us ror various dn.'Il"o,' .... in)'OUr .... If"",", __ dnoJ-RI .. id efror.. in,.,.. .... whiel! __ Iiltad, plcwt add them 10 the 
.. ble under I.oaI Dna, Prnp .... "OIlK:r.-

DrUJ: me......,.,." .. -= 
~ - lhaIIO. n,;un1t aiel. in poliq dc:Yelopment 
3 - lhaIlO I ..... Id.nbl .... tcn. in policy """.1oprn<nI 
1 - lhaIlo_ .. ,<:nI;npolicydeYOlopn<11l 
J - lhaIlO "ff1 HilI< extent in policy cleYelopnm 
• - N.u •• dinpolicydenloprnent 

Nil - l'hitJ!"'ll&"'is_I.,.i1abl.in"" ... 
! . I don' hlYC boowltd,clO tommenI on 1ht: ulCfII dnJJ ""' .............. on: mod in policy denlopnent rdol<d 10 this poopam. 

USF. OFURUG IISSF.0;5MElIoTS fOR: USE RIITING ''-0 Nil , 
• OVEKAILl.OCAL PLANNING RELATED TO: 

, 

Toulilloclliorl of drul_am _= in local bud~d ..: _or k ... 1ocaI olllClalton drut·,d.,ed is ....... 
• LOCAL ORUG PRUGRAM RESOURCE AL!.OCATlON ANDJOR POUCY oeVEWI'MENT FOR! 

T rnlJ'nen1 CCHlCfJ 

Sen"", .. tibble 10 anestces MIh dnJ. oroblrnu 
S<rnca IY';IoNe IOjoil deW ..... ""!'I'isonm wilh dn.'Il><obIrms 

LoaI""Iic:e 
Soccial rol ... drvE "", .. oms 
Dno~~I.stin,rro.rrlnts e.~_ urine ..... ) ~ 
Tnirrinz or ...... 1cn<V ond other medinl pcnonne) ror dnJl·,.talod_1S 
T .... ,..'orlaw."ror<=>entpenomet._bl_ .... pon:nt_cll:rJ1.,.,.w..ac.. 

roi.,.,;m,.,;".. in IocaIJlfe>alrion erroru 
\ WI' abuse ~c:ntMm and edcllion ~r.,.s lW'O"Iided in ;lJbhc JChoob 
c..~ drul abmc e:evention E2£!!!!! le.l .. dnJS inrormilian hOihnc:s. TV Ipms..l»llboud1. Cleo 
IlbUfCh or mtci.1 1100; .. nliled 10 dnJ'_I_ c.1 ..... 1 houscIIold Of scI!ooI~) 
0Ihcr (rlraoc ..,..,i(1) 

._------- ---- -- ------ ---- - ~~---~----------

h. II more rdiobIc &!rvc .. e ...... menlS wee IYlilable,. ..,uld you Iltniu Ib.., .. o 'I' ... ~ .. tent in policy denlopmcnl? 

o Y.. 1f)'<S, plca.w: sci"" 1ht: 11oc.1 druB "'''I:,am. in 1ht: .. hie ._ .. hich you rod would bcndil moll (rom ImJlf""Cd dnJ,_ UXSsmenlS. 

1M ..... )'OUr ocI<cU<mI by placin, an X In 1ht: cohunn 10 the Irl1 ollhue _rams in !lie table ...... (0- ""I)' 1.) o No l!~whynM? ________________________________________________________________________ __ 

Co l'iaq, tmHnCfII on o1hcr _ys in which dnJe .... IS ........... IS an: (or polen'iolly .... Id be) mod ror policy de .. lopment "' Ihe loar leyol. 

! 
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APPENDIX B 
RATING SYSTEM METHODOLOGY 

8.1 ~unmarY 

This appendix describes Lazar's weighting and scoring system for 
evaluating the completed "Hethpds Used to Assess Local Drug Use" ques­
tionnaires. Rationales for scoring responses to each graded question 
appear below, accompanied by a sample graded questionnaire. A flow chart 
describing the overall grading process appears as Figure 6-1. 

B.2 Rating Parameters 

Responses to Questions 1 and 2 Were manipulated to arrive at a 
jurisdiction's overall score. 

FIGURED·1 
SURVEY GRADING MF:rUODOLOGY 

,Jurl.dlctloll Score - nU!14 Oil a""pIlll_ to Survey Queatloul A I 

• Quesllon 1 Score: 
- Allow 1 polnl Cor ogeh inform.llon .oureo marked In Queilion 1 (maximum po .. lbl. ICore 

133). 
- Mullfply Iotall<Ore by 1.62 (maximum ICOrs Cor Quc.llon 2 divided by maximum ItOrel'clr 

Que.llon 1) • 

• Queollon 2 Score: 
•• Allow. point. Cot ""ch reapon .. ln catellOI)' ·U ... mathemallc.1 <It ltaU.Uclll model. to 

Itnaly ... dela In-hou ... ;· 
- Allow 3 poinla ror each ... ponle In calepl)' ·U .. to develop an InfotlllaluUmllle;· 
•• Allow:l point. ror each reapon .. ln .. lepl)' ·U .. dela collecled on. nllUonal otn&lonal 

level to exlrapolate local .atlmalu;· 
- Allow 1 point fot nch rOlpont6 In caieilwi ·Acceplanaly.l. oC data performed by othOta 

(FedcralllovemmcllL or Stalo "Ilanclu).· 
•• Add all point. toll"ther fot total Que.llon 21<0 •• (max. poIllbl. 1<01'11 2(9). 

• Total Score: Add QueeUon 1 w.llhled ocote and que.tlon 2 1C0re. 

J'urladlctloll Orado.· U....,d 01l,J .... llICllatloIl8core 

• Oreater than ot Iqualto 120. A 

• O ... ler than at equal to 100 buL II .. thin 220 .. D+ 

• Oroater than Qr equal to GO buill .. Ihan 100 .. B 

• Oreater than or equal to GO buL I ... I~n 00 .. 0+ 

• L ... thu 60- 0 

B-1 



For Quest Ion 1, one point was given to each Information source 
employed to assess the use level of a particular drug, with a possible 
maximum total of lOa points. "Other" responses also were counted, with 
one point given for each response (25 possIble pOints): thus, the maximum 
possible score for Question 1 was 133. The raw score was then multiplied 
by a constant which consisted of the maximum possible score on Question 2 
divided by the maximum possible score on Question 1. For a visual 
example of the scoring system for Question I, please see Figure B-2. 

For Question 2, the 90 possible responses were weighted according to 
lazar's assessment of the complexity of the various utilization approach­
es. Lazar allowed one point for each response under the headings "Accept 
analysis of data performed by others (e.g. Federal government, etc.)" and 
"Accept analysis of data performed by State agencies" (the latter cate­
gory appeared only on county and city questionnaires). Two points were 
given for responses under the heading "Use data collected on a national 
or regional level to extrapolate local estlmates.~ Three points were 
given for responses under the. heading "Use locally collected data to 
develop an Informal estimate (e.g .. 'trend line')". Finally, four points 
were given for responses under the heading "Use mathematical or statisti­
cal models to analyze data locally collected In-house." In this way, 
credit varied directly with a jurisdiction's level of Independence In 
attempting to assess local drug abuse. Incorporating possible "other" 
responses, this weighting system allowed a maximum score of 209. B1/ For 
a visual example of Question 2's grading system, see Figure B-3. 

Finally, the weighted scores derived from both sections of the 
Instrument were totalled to arrive at the jurisdiction's overall score. 
The scores were graded on the following basis: 

• scores of 120 or more were considered an A: 

• scores greater than or equal to 100 but less than 120 were 
considered a Bt: 

• scores greater than or equal to 60 but less than 100 were 
considered a B: 

• scores greater than or equal to 50 but less than 60 were 
considered a C+: and 

• scores less than 50 were considered a C. 

The interval lengths were set with the aim of ensuring that a 
"curve" was created that led to 25 percent of States receiving an A 
grade, 50 percent a B grade lind 25 percent a C. The cUles and countl.es 
were then graded according to the same approach and received somewhat 
(but not significantly) lower grades. 

Score data Is presented In Figures 9 through 13. In the main body of 
the text. 

B1 The vertical "other" category was not used by respondents and was 
therefore disregarded. 
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FIGURE B-2 
RATING~MFORQUEsnONl 

~ WIlATINfORMATIONDOVOUEMrLOVYOUND£RSTANDANDA.o;sF.5SDRUCIJSEINYOURJURISDlcnom 
The IlIble below depiclS both drugs .... ith the (lOItnlQI \Q be abused IIId _ious types or infomutim WIl could be coUccted 10 assas _h drull'! incidence 
lIIId pCl':Ilcnec or usc. Sornc of lhe types of cbta listed may becol1c:cted in your jurisdiction bill nnt ustd \Q rnonilOf drug usc:. (plcasc: In2rka (smglc)X in 
c:xh Dpplicoble boilO Indie:lle 1m: dnlll ArC both ..-.Ilabl. and an URd 10 malted""..., assessments; rn;vX It (double) XX 10 Indic::ale Ih:Illhe ~ an 
avail.blt bul nol u~.d.) Jrtherc Is" major drug or abuse in your l!lc:ale (c.s •• PO'. WWIIIU) 1h:II)'O<I mc::tS\ItC indc:pc:ndenlly. pIc:osc list il under Dru, Type 
"OIhc:r; Also. if there is "nother inrorm:lIiOll source you me. pleuc 1iA it under "0Ihcr; . 

DRUG TYPE 

INFORMATION SOURCF. OPIATES COCAINE CANNABIS HA1.U.ICINOOENS STIMULANrS DEPRESSA.'lT'S 
t!Ill~1!. U·L.E6~~ ~WJEn I 

A.rYc:su (Of drur me or f)OUcnKtn ,\ X J. ,\ J. 
Anats rebltd tD dtur ,nrrtelt."!: 

- Court dISpositions rcl.1W to drv, InftlS 
X X X i -:; (""",;'Uonl.lIC<IUiuols. dismill.ls. •••. ) 

[)rv,.,.II.ed tf1JWc. accide-nu 

" Drvll"lce '-"";IV 

Urine tat results from almana' jus"" 
I ....... { •• l~ mestocs. ... ",Ices} X X 
~=:":7::~".:;' abuse .... ,. X X X 

1 Orwa .... ""mt po,"", po_I ,e<oro. 
("I_CODAP) 
Drvr·,.Ia.od d ... hs - X X 

n Pnlt·ftla.od ...... CfICV """" incidcnn 

::: 1I."...is n incidalts 
FcdeJai npons fn>m DAWN 1)'lItm (I .. X X D .... citiesl 
N.tiaBal househokl SUfYe'VS X X .J, 
S' ........ chokl..,.....,. X 

t Nariona:1 Khool JurY", Y X y 
z. 5."", S<hnoIIl'rY':Ys 

School dlstif'l_muv aCftnnS 
Strtct tnronnanuJstrCCI ruarch X 
0Ih<r (plt&S"rc<iry~ 

- ------ --

(X = hypothetical response) 
RAU TOTAL = 28 WEIGHTED TOTAL = 28 x 1.52 = 42.56 



FIGURE B-3 
RATING SYSTEM FOR QUESTION 2 

1. now IS TIlt INFORM" nON YOU COLLEC"r UTJLtZEDTO ASSESS DRUC USET 
Each clthe ~!iallnronnllion!lllU~ is acUi dcpiI:Ied in !he table below. l'lcae ifodicale the ~ you t= the cbIUt rrom cadi inrorrlllu;onsoura: by 
nwki1I~ an X t., lhc appropri:lle boou. 

UTILIZATION APPROACH 

INFOl!.MATION SOURCE 

A~ rordtU!~useOf~ion 
AnesIS rooted 10 druilr.lmckin~ 

~ Coun dispo!iliofts rdoll:d 10 drut am:stS 
(rormaions. aa!Uill:lls. di!mis.<:lls. CIe.) 
DtvNebied Ir.ItrlC 1Cciden~ 

o.u1: """" and/or lltlrily 
Urine leSt ralIll$lnwn aiminal j;JsIice 
SyS\em (e.L arrt:slCB.l!:V\)lcesl 
Urine leSt RS .. Il$lnwn 6tuC abo& tn:lI-
menl!Y1IC!II (e.t. c&ems)' 

1! Onz, UQtIIICII JW'OIQII\ poticnl nxOfds 
.=(c.t. CODA}» 
~ Dtvl-rdOled dcalh! 

-: Dru~related Cl!\trI~room incidcnu 

= Hel1lliliS B incic!cnts 
Fcdc:rall'epotU IrtlffI DAWN mien) (lor 
tlown cities) 
Nilionailloasdlold SUfY'eyS 

Sl:i1C IIo\ddIord~_ 
Notional schoOl svm:YS - Sb'" schoOl StnCYS 

~ School c!isciI>lift:tl}'actions 
S\ItCI ini0mt2nlSls!rcCt tcse:ltCh 
OIher (pI= JPCcl!y): 

-

UM"'do-nlop 
UI& .... _ 

... "'i;rO(dall .. W_a1 CIr .... listicll! ..... 

~~"{" cislo_17ft ,..r_by 
dal._ SI ... _ics 

X 3 X I 

X (4) 

X (3) 
'.: 

31 

Y (1 

X (3 

~ ~- ~~ -

(X : hypothetical response) 
WEIGHTEO TOTAL z 23 

OVERAll SCORE ~ OUESTION 1 SCORE + QUESTION 2 SCORE 
~ 42.56 + 23. or 65.56 ~ B 

ACU'pt "'''''''' 0( 
d .... ""r_by 

~l 

X (l) 
LLLJ 

Y ! I 

J 
\11& tI ... 001_011 

OTHER 1 • fI"~') Of ""tonal 
~cI ,., u_ap!)1MC. 

~~! Joc.d CSlimale:J 

I 

I 

X (2) 

- ---

1" 
!Xl 




